DRIVER-PEDESTRIAN-VEHICLE SECTION
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OHIO TRAFFIC CRASH REPORT - OH-1 (Rev. 1-62) -
LOCAL I .
PEPOF\TNO OH-2 B =PNT 0830300 g
- 168 |gcovs|Lebanon Police ODHS USE ONLY - 00 NOT MARK ABOVE 2
REPORT DAT sTATION |NO OF VEH CRASH SEVERITY (CHECK MOST SEVERE) coMBINED [\ Jover g150 l:j SOLVED =
- PEDESTRIANS VEH/PROP HIT SKIP =
) IC{' AT SCENE | INVOLVED E]FATAL [jINJURY EP/ROPERTY DAMAGE ONLY | LOSS | _UNDER $150 UNSOLVED Z
= DATE OF CRASH. | DAY TIVE: MILITARY
INCOUNTY OF WARREN ,
I ey LEBANON L1 16 L 1Y men) {51
CRASH OCCURRED ON WITHIN THE INTERSEGTION OF
16 Do L (,cbaman LoH 45036
IF NOT IN INTERSECTION (LIST NEAREST INTERSECTING STREET, MILEPOST, HOUSE NO. CITY CODE
MILES FEET W g £ OF
LOC  JUR FH9  FILT

UNIT

NO OF

OPERATING PAII%I]ED

DRIVERLESS HIT UN NON CONTACT| INSURANCE CO
; T A \
NO. 1 occupants | ORAGENT " § ¢ ) 7er/ 5(’, /{C'TL
DRIVER-PEDESTRIAN NAME (LAST, FIRST, MI) ADDPESS (NO., STREET, CITY, STATE, ZIP CODo/ 0[
ECK , Nithelas 2179 Kenwor #xy £ Cam €, CIL( 153((
PHONE NO. BIRTH DATE AGE | SEX| SOCIAL SECURITY NO. STATE DRIVERS [ICENSE NO OCCUPATION
- ~ y \ ) s - '
(3D 733-1935] 9 Q3 |eelm o | TRIECTEL
OWNER (IF SAME AS DRIVER, WRITE SAME) ADDRESS /(// PHONE
C2immer Tracdor Ang. ML ﬁ/eap/an Lr, Monroe 1 ("t3’7> 733-7935]
VEH YR MAKE MODEL E COLOR STYLE STATE LICENSE PLATE NO. TOWING SERVICE VEH/PED DIR
O | Ford F-CSO |gute| 7€ |OH | PEGYIYT -
CIRCLE 2 3 4 DAMAGE SEVERITY DAMAGE SCALE VEHICLE DISPOSITION FIRE
RRERST ' g e s NON-FUNCTIONAL None [Jmoperate RIVEN AWAY [HnoFre
ol 11 LOAD ] Funcriona Tkt Tl veavy [_]remamep atscene | [ FIRE pUE To crASH
3 - 12 TRAILER [JoisasLing TOWED [] omxer Fire
UNIT NO OF OPERATING  PARKE DRIVERLESS HIT& RUN NON-CONTACT | INSURANCE CO.
. OCCUPANTS , IEJ) R AGENT
8 |NO Ol [ Browler
DRIVER/PEDES TRIAN NAME (LAST, FIRST, M) ADDRESS (NO., STREET, CITY, STATE, ZIP CODE)
PHONE NO. BIRTHDATE AGE | SEX| SOCIAL SECURITY NO. STATE | DRIVER'S LICENSE NO. OCCUPATION
| ]
OWNER (iF SAVIE AS DRIVER, WRITE SAME) ADDRESS ) Y PHONE
- - A
’ . rn ) " .
Eoual feeple LLC 1190 M. Broad & Fachera, 0 |@37)232- 1500
VEH YR WAKE ’ MODEL " COLOR [STYLE [STATE  |LICENSE PLATE NO. TOWING SERVICE VEH/PED DIR
VY Treilblagy, L ( ;
O | Chevy railblare, |Rladk|SW | o | FARISRE s
CIRCLE — DAVIAGE SEVERITY DAMAGE SCALE VERICLE DISPOSITION FIRE
DAMAGE : 9 TOP {ION-FUNCTIONAL O
AREAS o e SRR - [ Inone MODERATE DRIVEN AWAY 0 FIRE
5
11 LOAD [JruncTioNAL [Sonr Treavy [] RemaineD AT scene | [ FIRe buE To cRASH
: ¢ 12 TRAILER [ IoisasunG [] rowen [ otHER FIRE
C Gfr(\l(')_ll_vl NAME (LAST, FIRST, MI) BIRTHDATE AGE POSITION INJURIES
NO. m_| D | v A B C D E F B [o! D E F
ADDRESS PHONE SEX [ %
same
FROM | NAME (LAST, FIRST, MI) BIRTHDATE AGE 'st‘EE’%us VISIBLE
> et MR : 3 HD Ry
' ADDRESS PHONE SEX i ®® & NoT INuReD R
FROM | NAME (LAST, FIRST, Mi) BIRTHDATE AGE %% 7 | CONDITION
E | UNIT ; A |'B
o. m ] o | [
ADDRESS PHONE SEX
| APPARENTLY NORWAL
m%m NAME (LAST, FIRST, MI) BIRTHDATE AGE e 3 FATIGUED
U Gl LT E R PP E
NO. L m_| D v P-PEDESTRIAN & PHYSICAL DEFEGT
AODRESS PHONE SEX 8 OTHER CONDITION
RESTRAINTS 7 UNKNOWN
A | B | ¢ | INJUREDTAKENTO By A8 lB IC o B |F ALCOHOL
o |E|F - . [P ——— A | Oves |B | Lives
A | B | ¢ |IWUREDTAKENTO By I Y %AlLABLE (| Ono | (| Cdno
L 3 LAP BELT USE TESTED TESTED
Selnagocl. L : — g%ﬁ%’%t@é}%ﬁ BESENSED  [TNO ALCOHQL DETEGTED
Ll CFFENS= CHARGED AND DESCRPTION 6 CHILD SAF\ETY SEAT 2 HBD ABILITY IMPAIRED
A RC 7 AIR BAG USED 3- HBD ABILITY NOT IMPAIRED
1 owou & USE NOT REPORTED 4 HBD ABILITY UNKNOWN
T oG, CFFENSEOHARGED ANDDESORIPTION e e prucs |
0 T Grvoro A B _JC |D F"“’F‘" A TESTED |0 TESTED
"RECEIVED DISPATCHED | ARRIVED CLEARED _ |OTHER TIME | TOTAL AINUTES | L v [ [l ves / @ VES
CAL jc(q | 1St| IS L7 1S3 1 Cne  Llno
DATE REPORT FILED [ PHOTOS | OFFICER'S NAME [BADGENO. [ CAECREDBY | 4O DRUGS DETECTED
YES ] L1 71< 2 USING PRESCRIBE
w b v | T Cocger 11BS5] SUSING ILLTG
State PU-012 2/13/03 4



